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Name of Offering ([ check if this is an amendment and name has changed, and indicate change. )}
Filing Under (Check box(cs) that apply): [ Rule504 [ Rule 505 & Rule 506 [0 Section 46} O ULOE

Type of Filing: [OJ New Filing B Amendment
A. BASIC IDENTIFICATION DATA

I. Enter the infonnation requested about the issuer

Name of Issuer (LJ check if this is an amendment and name has changed. and indicate change.)

Lighthouse V Fund, L.P. 09004473 _
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone N

3801 PGA Blvd,, Suite 500, Palm Beach Gardens, FL 33410 (561) 741-0820

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(il different from Executive Offices) Same

Brief Description of Business

To seek to generate annual returns approximately 500 basis points above money market rates with less than 5% annualized standard deviation of returns by
allocating the partnership’s assets to sub-advisers using various investment strategies across a wide range of financial instruments.

Type of Business Organization

O corporation & timited pantnership. already formed [ other (please specify):
[ business trust [J limited partnership, to be fonned
Month Year

Actuat or Estimated Date of Incorporation or Organization: I 0 | 3 I 0 GCESSE Estimated

Jurigdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation fo

é
CN for Canada; FN for other foreign jurisdiction) MAR 2 0 ZUUg \\\\/ IE] E
e THOMSON REUTERS

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T7d(6).

When to File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
duc. on the date it was mailed by United States registered or certified mail 1o that address.

Where io File: U.S. Securities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photecopies of the manually signed copy or bear typed of printed signatures.

Information Reguired: A new filing must contain al} information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee,

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this forn. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. |f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall sccompany this form. This notice shall
be filed in the appropriate states in accordance with state law._The Appendix 10 the notice constitutes 2 pan of this notice and must be completed.

ATTENTION
Failure te file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the

filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2. Enter the infonmation requested for the following:
*  Each promoter of the issucr, if the issuer has been organized within the past five years:
*  Each beneficial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of parttiership issuers.

Check Box(es) that Apply: O Promoter {7 Beneficial Owner [J Executive Officer ] Director B General and/or
Managing Partner

Full Name ( Last name first, if individual)

Lighthouse Investment Partners, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
3801 PGA Blvd,, Suite 500, Palm Beach Gardens, FL 33410

Check Box(es) that Apply: O Promoter 0 Beneficial Owner O Executive Officer [] Director Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Lighthouse Partners, L.L.C,

Business or Residence Address (Number and Street, City, State, Zip Code)

3801 PGA Bivd,, Suite 500, Palm Beach Gardens, FL 33410

Check Box({es) that Apply: & Promoter O Beneficial Owner "1 Executive Officer ] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Lighthouse Low Volatility Fund (QP) 11, L.P.

Business or Residence Address  (Nunber and Strect, City, State, Zip Code)

3801 PGA Blvd,, Suite 500, Palm Beach Gardens, FL 33410

Check Box{es) that Apply: O Promoter B Beneficial Owner BJ Executive Officer [0 Director O Generl and/or
Managing Partner

Full Name {Last name first, if individual)

McGould, Sean G.

Business or Residence Address  (Number and Street, City, State, Zip Code)

3801 PGA Blvd., Suite 500, Palm Beach Gardens, FL 33410

Check Box(es) that Apply: ] Promoter ] Beneficial Owner Bd  Executive Officer {0 Director 1 General and/or
Managing Parner

Full Name (Last name first, if individual)}

Swan, Robert P, 111

Business or Residence Address  (Number and Street, City, Siate, Zip Code)

3801 PGA Blvd., Suite 500, Palm Beach Gardens, FL 33410

Check Box(es) that Apply: O Promoter J Beneficial Owner Executive Officer O Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Perlins, J. Scott

Busincss or Residence Address  (Number and Street, City, State, Zip Civle)

3801 PGA Blvd., Suite 500, Palm Beach Gardens, FL 33410

Check Box{es) that Apply: O Promoter O Beneficial Owner B Excoutive Officer B Director J General and’or
Managing Partner

Full Name (Last name first, if individual)

Lakin, Kevin R,

Business or Residence Address  (Number and Street, City. State, Zip Code)

3801 PGA Blvd., Suite 500, Palm Beach Gardens, FL 33410

Check Box(es) that Apply: 1 Promoter [0 Beneficial Owner Bd Executive Officer [ Director O Generat and/or
Managing Partner

Full Namne ¢ Last name [irst, if individual)

Perkins, Kelly R,

Business or Residence Address  (Number and Strect, City, State, Zip Code)

3801 PGA Blvd., Suite 500, Palm Beach Gardens, FL 33410

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.}



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power 1o vote or dispose. or direct the vot¢ or disposition of, 10% or more of a class of equity securities of the issuer;
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

& Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter ] Beneficial Owner B Executive Officer O Director 0 General and’or
Managing Partner

Full Name (Last name first, if individual)

DesPlaines, Kenneth

Business or Residence Address  (Number and Street, City, State, Zip Code)

3801 PGA Blvd., Suite 500, Palm Beach Gardens, FL 33410

Check Box{es) that Apply: O Promoter Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name {Last name firsi, if individual)

HF A Lighthouse Holdings Corp.

Business or Residence Address  (Number and Street, City, State, Zip Code)

J801 PGA Blvd.,, Suite 500, Palm Beach Gardens, FL 33410

Check Box(es) that Apply: L] Promoter &J Beneficial Owner [J Executive Officer [ Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual}

HFA Holdings Ltd.

Business or Residence Address  (Number and Sureet, City, State, Zip Code)

3801 PGA Blvd., Svite 500, Palm Beach Gardens, FL 33410

Check Box{es) that Apply: O Promoter Ed Beneficial Owner [ Executive Officer O Director O General and/or
Managing Partner

Full Name {Last name first. if individual)

LHP Investments LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)

3801 PGA Blvd., Suite 500, Palm Beach Gardens, FL 33410

Check Box(es) that Apply: I Promaoter [ Beneficial Owner J Executive Officer 1 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter O Beneficial Owner [ Executive Officer ] Director O General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [J Bencficial Owner ] Executive Officer O Director [ Genera! and/or
Managing Panner

Full Name ( Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............... SOOI I | X
Answer also in Appendix, Column 2, if filing under ULOE
2, What is the minimum investment that will be accepted from any individual? ... e $¢000 003 00
es 0
3. Does the offering permit Joint oWnership o 8 SINEIE UNIT............oovvoeeocoescecsisenssoessesseesesoessesessgerssseersssesesssesssast £ ent b bbbttt X O

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or
agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. [f more than five (5) persons (o
be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name ( Last name first, if individual)

Business or Residence Address {Number and Street, City State, Zip Code)
P.O. Box 4418 GA-Atlanta-0795
Atlanta, GA 303024418

Name of Associated Broker or Dealer

SunTrust Banks, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States) emmm .. ccoovoviniiienees et pangge et - e e a5 g T T g ks £ s e 10T AR E e

(AK] (A2} ol G R
@ [EN] l M1 [MS) MO
[ E&» ’

[ND]  [oH]  [OK]  [OR]
[RI]

O Al States

cZ
s
ta' & (=)

[WA]__ [Wv] [wil [WY] PR)
Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City State, Zip Code)
399 Park Avenue
New York, NY 10043

Name of Associated Broker or Dealer

Citigroup/Salomon Smith Barney

States in Which Person Listed Has Solicited ot Intends to Solicit Purchasers
(C *All States” or che

cliwitt:s)(:.ti(_:Ip
ANVD

[ All States

[KY] ’ ) ] [MN] [M5])  ¢™MoD
T] [NE] @i{b N2 @ 4 NY%} d%nﬂ H [OK] [OR] P2
[R]) [5C] [TN] T V1] Aj A [wv] (Wi} [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City State, Zip Code)
270 Park Avenue
New York, NY 10017

Name of Associated Broker or Dealer

JP Morgan Securities, Inc,

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ oF chock INAIVIAUAL STRIES} ........c.viveeereerercoreeeeee oo e eemsereenes et eseesessemsessessessasssssesesseessessssmssrsrsssssssssssssssssssesresessomssssenneens 1) All SLALES
(AL] [AK] (AZ] (AR] {CA] (CO) (og)] ({DE] (DC) [FL] (GA] (HI] [lD]
{iL] [IN] [1A] [KS] [KY] [LA} ME] [MD] [MA) (MI]) [MN] [MS] MO]

[MT]  [NE} [NV (NH] [N [NM) (NYD [NC]  [NDj  [OH)  [OK]  [OR}  [PA)
(R _ [SC] _{sD] _ [¥N] [TX] [UT] [VT] _[VA] [WA] [WV] [w _[WY] [PR]

{Use blank sheet. or copy and use additional copies of this sheet, as necessary.)

*The General Partner may accept lesser amounts.



B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ................ OSSOSOV PO 1 | ¢
Answer also in Appendix, Column 2, if filing under ULOE
What is the minimum investment that will be accepted from any individual? ... S‘l,,@_Q.QQ%m"L
£s o
Does the offering permit joint ownership of a single unit?.... T - . I | O

Enter the information requested for each pemon who has been of wﬂl be patd or given, dsrcclly or mdweclly any commission or s‘mtlar
temuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or
agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to
be listed ase associated persons of such a broker or dealer. you may set forth the information for that broker or dealer only.

Fult Name { Last name first, if individual)

Business or Residence Address (Number and Street, City State, Zip Code)
7004 Bee Cave Road, Bullding 3, Suite 300
Austin, TX 78746

Name of Associated Broker or Dealer

Virtus Private Wealth Management, LP

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ of Check iNdIVIAUAT SEALES) .......o.c.vrioiee it e pmmammage e oo e 11848 b eanr e s ISR AR g RS em e et g [ Al States
[AL]  [AK]  {AZ]  [AR] [CA] [CO] [CT] DX [FL]  (GA) [H) (D]
O (IN] (1Al [KS]  [KY] (LA] [ME] IMD] (MAD [M  [MN) [MS] (MO}
(MT]  [NE] [NVI  [NHl  [NJ]  [NM] [NY]  [NC) 5] [OH)] [OK] [OR]  {PA}
(R [SC)  [SD)  (TN] [TX] [UT] _ [VT) _[VA] [WA] [WV] [Wl  [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All S1ates™ 0 CRECK IMAIVIAUAL SUALES) .....ivcrnmmeermeeres st emessissseessne e vensesasessasssoesss st oe e mses e ssen ren s eSS seb AR SR bt AR ar s b ra gt st rE e ] Al States
[AL} {AK] [AZ] [AR] [CA] [CO] [CT] [DE} [DC] [FL] [GA] [H]) [ID]
fIL] [IN] [1A] [KS) [KY] {LA] [ME} [MD] [MA] ™I [MN] [MS] MO]

(MT]  [NE] [NV] (NHI  [NJ] [NM] - [NY]  [NC) [ND)  [OH]  [OK]  [OR] [PA]
[RI] [SC] _ {sD] [TN) (T} [uT] [VT] [VA] (WA} [wWv] [W]) [wY] [PR]

Full Name { Last name first, if individual)

Business or Residence Address (Number and Street., City State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check ALl States™ or Check INAIVIAUAL SEAIESY ....ooovi v eeeeecese st sest e eeecroesereeseesaseesesesensere s ssnssssaseeeeeresomeseraonssnsessssnssesssnssanseessneseens () Ad] SLELES
[AL]  [AK]  [AZ} [AR} [CA] [CO] [CT) [DEj  [DC]  {FL]  [GA]  [H]  [ID]
{IL] [IN] [1A] [KS) [KY] [LA] [ME] (MD] [MA) (M) [MN] [M5] {MO]

[MT]  [NE]  [NV]  {NH] [N} [NM]  [NY] [NC]  {ND]  [OH] [OK]  [OR]  [PA]
[RY] (SC) _[Sp)  [TN] [TX] [UT) [VT] (VA] [WA] [WV] [WI __[Wy] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

*The General Partner may accept lesser amounts.




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

L. Enter the aggregate offering price of securities included in this offeting and the total amount already sold. Enter
0™ if answer is “none” or “zero.” I the transaction is an exchange offering, check this box [] and indicate in
the columns below the amounts of securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
O Common L] Preferred
Convertible Securities (INCIUdING WAMTRIEY ..........coovcimiiieereceertste e en s e s sasst e sese e easbra s raat b s b e e s nmssmrsrenans 3 )

PArnership INIETESIS. ......coveiiiiciieiens s ressisvesiemns e seem s sasbt e emses s ssassbsbe s s saesesmassesso e stasmnessanessssianessrembstemensnneesenversens 9__000,000,000* $ 108.910955**
OTRET (SPECITY o.ooveeesrer sttt sttt et re e e b e bt e by et s£s s s e s somn g s aeas e bastasasnrsasebennres s
TOUL st cr e b st r AR bt et R4 SR s TE SRR et e ae RS e s he $_500.000,000* $_108910,955**
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the agpregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0™ if
answer is “'none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIET INVESIOIS .....ct ittt ettt it e et et b e emss e st e s et eaes e p st et se b b s ent b s seees 27 $_1089 s
NOB-ACCTEHIEA TIVESIOTS 1vov ittt et e st b s et ba s s aea s st e s st b s ane s an bt —_— b}
Total (for filings under Rule S04 001¥) ...ttt ettt et st —_— $
Answer also in Appendix, Column 4, if filing under ULOE.
3 If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in
this offering. Classify securities by type listed in Part C - Question 1.
Dollar Amount
Type of offering Type of Security Sold

RUIE 505 oottt bttt cnb it e e et £ et et e et eA g e et n e et
Regulation A....c...ooooviiiiiinen
Rule 504 ..ottt e

TOUAY oottt e ety b e et eeR e anE 8P e e st et e e et s end ek

M en o

|

4, a.  Furnish a statement of all expenses in connection with the issuance and distribution of the secunities in this
offering. Exclude amounts relating solely to organization expenses of the issuer, The information may be given
as subject to future contingencies. If the amount of an expenditure is not known, fumnish an estimate and check
the box 1o the left of the estimate,

Printing and ENBRavitg COSIS ... ..ommoviiesiettieneseesssssssesseesss s ssassebbnsssssrsseessers s sesssenssssens sttt esonssssesassssssissinssinenncimsions L1 8

B P et et st R EA AR s e b aed A AR £ et e R SRS n s e e saR s K s \ b
ACCOUNLNE FEES .......ooovievreisiesssereeosissess s oesamt s vt st seesss et sesssssosas s hsmesess s smss b4 e seess e aetsesemssse e senssseemsessass s eame 418 st b snesseremssressesstres 0o s
ENGINICEMINE FEES . .1uvovivrececonsrrmanssseseesssssanssssnssssssesirsss s ass sesssesass s es st snssenes 14887114101 48 an s 808 ARk enc e pmesen ad s
Sales Commissions (specily fInders’ fees SEPAraLEly) .. ..cviuriiiererios et e e ot e bbb ene et e ra b b anen O s
Other Expenses (identify) misCellaneous & fIlINE........oo.cooveiiimeirieeerorineeses ettt e ses s st s st sses st ssnsn s rens B s 1 bbb

TOM oottt re ettt sens et ettt BA e e R4t e e s b et 1ot et e AR st be e s P b st et ratanbane s K s 20.000***

*Estimated solely for purposes of this form, there is no minimum or maximum aggregate amnount of subscriptions required by the General Partner.
**Reflects estimated net account values as of March 2009,
*+*Represcnts original estimated costs only.



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response (o Part C - Question | S 499,930,000
and total expenses fumished in response to Part C - Question 4.a. This difference is the “adjusted gross

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of'the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to
the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds 1o the issuer
set forth in response to Pant C - Question 4.b above,

Payments to

Officers,
Directors, and Payments
Affitiates to Others
PURCRASE OF TRl ESHALE. ... .ot s ettt et s b eae s s cmeeseeaeebseasbemse st emmseasnsecrsate st sasssesinesmmseetnseebnensessnsnins O s s
Purchase, rental or leasing and installation of machinery and equipment ... 1§ Os
Constiuction or leasing of plant buildings and facilities ..o L 8 0Os
Acquisition of other businesses (including the value of securities involved tn this offering that
may be used in exchange for the assets or securities of another issuer pursuant (0 3 METEET) .oieeinvrnns O s O s
Repayment of IAEBLEANESS . ._...ovvovuriue oottt bts e ee et oot b1 ottt s e esre st bssee e rne e smans e O s Os
WOLKINZ CAPIAL coovvvvreiee ettt sen bbbt e esst s e seeennss st st st snresnneseemnemsrninrns L] 8 Os
Other (SPecity): PAMNETSIID IVESIIENLS. ... .ocvriirtieoeeeeeoe e v ees st se e eese s b8 bk e enss 1100 O s B 5_ 499,980,000
COMINN TOMLS .ottt eeeses e ese s eee e s e s seesaressen e aenasree e smssnesessransarneesressenmstsesseesenenne L] 8 B s_ 499,980,000
Total Payments Listed (column t01als added) ..o reess e e semses e en B3 $_499.980,000 (1)

D. FEDERAL SIGNATURE

‘The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is tiled under Rule 503, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b)Y 2) of Rule 502.

Issuer (Print or Type) Signuture  BY. Lighthouse Investient Panners, LLL.C. General | Date
Partner .
Lighthouse V Fund, L.P. ﬁ\ ahn
, by /) . {D/ acen 3, 2009
Name of Signer (Print or Type) Titte of Signer (Pﬁm ot Type) (24
J. Scott Perkins Vice President

{1} For its services to the Partnership, the General Paner is entitled to receive management fees at a monthly rate of 0.125% (1.5% annually) of each limited partner’s
capital account balance.

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

END



